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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

.

]

FLED BiAY 4

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ 3 % pRIMARY REG. DIsT. no. 300 Registror's No.__lﬂ..?......_._._.

1953

13255

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institytion: residencs befo

a. COUNTY Boorne a, STATE Missouri b. COUNTY Beoone sdunlmlon}
b. CITY (I ontaida sarpurate imita, write RURAL and give %AI?ENGTH OF || <. CITY (If oumide corporats Limits, write RURAL and give townsbip}
woahi blacel] >
TOWN Columbia bt ®) (i this plx TOWN Columbia & /ﬂ \S—-'
. ﬁ.'FH!.-SLPFI»_QAbLEOORF (1 not in hoapltal or institution, give strest add orl Jon) d.AsDTDRREgS (If rural, give location) J
£ INSTITUTION. 509 Rogers St. 509 Rogers St.
DE%F&ESOEIE a. (First) b. (Mldd{? ¢. (Last) 4, Da'r!:g (M?nth) (Dey) (Year)
{ Twpe or Print} QLLIE ROTEN " GOSLIN oeatH April 27, 1953
5. SEX 6. COLOR OR RACE | 7. \I\IIIAD%%IJEE BE\\;EQC"E!BRRIED 8. DATE OF BIRTH | 9. AGE&:}:E:!-)" 5:,,:::. lthl.l ; DMDER 24 Wik
- M. 2 aya ours | Mia,
liale White Married Oct, 19, 1878 | 7k | |
10a. USUAL OCCUPATION (Gekied of werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Givy wad seate or Foreign Counter) 12, CITIZEN OF WHAT
Quring - ] . h COUNTRY?
R e RSy IR 5 o1 umbia Schools Boone County, Missouri. 1 0,5,

FATHER™S NAME

llaa.

James D, Goslin

13b. MOTHER'S MAIDEN
Paralee Crosswhite

14. NAME OF MUSBAND OR WIFE

Ida Pearl Boothe

NAME

Apri) 20 18,53 and that deoth occurred at 1.2

I5. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yoo, 00, orunknown) | (If yes. sive war or dates of service) NO.
o —2a Charles E. Goslin, Columbia, MNo.
18. CAUSE OF DEATH MEDICA.L. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecause per DISEASE OR CONDITION .
Hine for ¢}, (5). and () DIRECTLY LEABING TO DEATH® () Myocardial Décompensabion 1weel
ANTECEDENT CAUSES
*Thiz does nof mean
e e f g evch | Moria consitons, oy, gt DVE TO Cardio- vascular- renal disease 6 Frs.
o# heort faflure, asthenia, ‘f"": o the :!ﬂfm c:::‘fa::) ing .
ec. It means the diy- e ’ Senile debilit;
care, Infury, or complica- DUE TO (2) . v
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deald but nod
related Lo the disease or condition couring death. i
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
v U RX 0 wb
) Yes NO
2ts. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c. lnarabont | 21c. (CITY, TOWN, OR TOWNSHIF) =~ (COUNTY) T (STATE)
SUICIDE bome, farm, fagtory. streat. offloe bldg ., e0.) . o
HOMICIDE :
21d. TIME (Mensh} (Day) (Year) (Houry | 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) T
P P WHII.!A‘I‘ NOT WHILE| .
INJURY AT WORK N
E.Iherebyumf u-a: Iaumdadihedmaudfrom ,_._M.a-y__ixA to_Aprdl | 1853, that I last sow the deceased

m., from the causes angd on the dale siated gbove.

alive on

TBURIAL, A-
TION, REROVAL (Spadty)
[PE4RY

(Degree or title) ALm apDRESS 311 Christian Cé]..lege'

Zic. DATE SIGNED
e, Columbia, Missouri b-27-53

apré 28, 1953

2de. HAD OF CEMEI’ERY OR CREMATORY
Friendship Cemetery

249, LOCATION (Olty, town, or county) " (Biate)
Boone County, Missourle

DATE REC'D BY LOCAL

g REG.

REGISTRAR'S SIGNATURE

2?"’(5‘“ DIRECTOR' S SIGIATI.IEVI ADD!E;&I ’

on Beverse Side) ST T




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by oo

e Cereeeemame s , Student Embalimer No.

working under my personal supervision.

Student cosensserrrnancsncasctrssesrensanre Signed..> /\:/i.
Student Embalmer

Licensed Embalmer No. % / b4 7 .
P. Q. Addrm_M.fzz

Notet' The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocation of license,)

lfthilbo@yismembdmed.ias1shoddhw.mdabm




